Clinical infections caused by marine vibrios were reviewed by Blake et al, who reported pre-existing hepatic disease in 18 of 24 patients presenting with septicaemia, abrupt onset of symptoms, and skin lesions; four of the 18 had haemachromatosis, and one thalassaemia major. Our patient showed no abnormality on tests of liver function, and ferritin concentrations (1689 [tg/l) were within acceptable limits. The bioavailability of iron has been implicated in infections caused by V vulnificus. S When carrying out biochemical tests it is worth remembering that a mobile rod positive for oxidase and indole should be tested in medium containing 1% sodium chloride, particularly if no fermentation reactions are noted initially. 
Can patients with Refsum's disease safely eat green vegetables?
Refsum's disease (heredopathia atactica polyneuritiformis) is caused by an inability to metabolise phytanic acid, which accumulates in adipose tissue and plasma. The clinical features include retinitis pigmentosa, anosmia, and neuropathy. Lowering the plasma phytanic acid concentration by restricting phytanic acid in the diet or by plasma exchange leads to improvement in the neuropathy.' Phytanic acid is formed from free phytol but not from phytol bound to chlorophyll, which is poorly absorbed.2 Hitherto, fruit and green vegetables have been excluded from the diet of patients with Refsum's disease because of lack of data on their free phytol content. This has reduced the diet's palatability and nutritional value and necessitated the use of vitamin supplements. To broaden the scope of the diet we introduced fruit and vegetables with high phytol but low free phytol content into the diet of a patient with Refsum's disease and assessed the effect of this new diet.
Case report
The patient was a 40 year old man.' At diagnosis his plasma phytanic acid concentration had been 1 51 mmol/l. From 1977 his diet had been low in phytanic acid and phytol. From 1982 his plasma phytanic acid concentration had been at or below 0-3 mmol/l, and he had continued to improve clinically.
The amount of phytanic acid in extractable lipids in food was estimated.' To estimate free phytol lipids were extracted from dried food with chloroform and methanol (2:1 v/v 25 ml/g dried food). An aliquot of the extract with an internal standard (methyl pentadecanoate, 0-1 ml, 2-86 mmol/l) was evaporated to dryness and redissolved in 0-2 ml n-hexane. The sample was analysed by gas-liquid chromatography using a 12 m BP1O fused silica capillary column, internal diameter 0-22 mm; hydrogen was used as carrier gas at an inlet pressure of 41 kPa and a split ratio of 40:1, with an isothermal oven temperature of 190°C. The logarithm of retention time of phytol relative to methyl pentadecanoate is 0 5272; the phytol content of foods was calculated by reference to this external standard. Adding an aliquot of free phytol to foods free of phytol showed that recovery of phytol with this method was at least 85%, with a minimum detection concentration of 2-517 Ftmol phytol/kg food (dry weight).
Between 
